Aim: To assess perceived stress levels among healthcare providers in public and private hospitals before and after Health Care Accreditation Council (HCAC) survey site visits.
continuous quality improvement via a variety of approaches, either by governmental mandate or voluntarily by independent organizations. 2 Currently, there is an increased interest in the development of healthcare, not merely from the perspective of the government but also from that of customers and healthcare providers. 3 Nevertheless, the accreditation site visit can result in creating a period of extraordinary stress and an increased workload related to the potential outcome of the accreditation. 4 Stress is defined as a period of tension that has a direct impact on a person's thoughts and on their physical and emotional well-being. 5 Organization accreditation is considered a factor that increases job-related stress. 4 The National
Institute for Occupational Safety and Health (NIOSH) classifies stress as one of the 10 leading causes of work-related disease. 6 Consequently, stress has been associated with signs of immune dysfunction, common cold, cancer, and cardiovascular diseases. 4 Furthermore, work-related stress has been associated with a poor lifestyle, such as a lack of physical exercise, smoking, consumption high-fat foods, and alcohol abuse, 7 as well as creating a sense of negative affect, including helplessness, anxiety, hopelessness, and sadness. 8 Only one study has been found in the literature talking about accreditation site visits and the associated stress level; the work is titled "Perceived stress among nursing and administration staff related to accreditation". 4 The aim of that study was to examine the perceived stress among nursing staff and administrators before and after a Joint Commission International (JCIA) survey site visit. The results of this study indicated that there was a significant decrease in stress levels from before the JCI survey site visit (M = 8.24) to after the visit (M = 6.15; P = 0.000) among the study participants.
A qualitative study was made to investigate the role and influence of nursing in the hospital accreditation process. Participants included 9 nurses and 15 nurse technicians, and data were collected through the use of a semistructured questionnaire. The results of the analysis showed that the participants perceived the influence of accreditation on their work in two aspects; a positive aspect, which includes personal growth and valorization of the curriculum, and a negative aspect that includes the stress that the accreditation produced, as well as a small amount of professional valorization. 9 In Jordan, to earn accreditation, hospitals must undergo extensive survey site visit review once every 2 years by the professional surveyors of the Health Care Accreditation Council (HCAC). The mission of the HCAC is an ongoing quest to improve the quality and safety of facilities services and healthcare programs through the development of globally accepted standards, capacity building, and grant accreditation. 10 Therefore, the current study is designed to assess the perceived stress level before and after HCAC survey site visits in public and private hospitals.
| Problem statement
The accreditation survey site visit, which is the cornerstone of accreditation processes in which a professional team of an accreditation agency extensively reviews the selected hospital for standards application, creates a period of extraordinary stress on healthcare providers, which affects their physiological and psychological, as well as emotional, well-being.
This type of stress is considered a job-related stress. Although occupational stress has been studied intensively in the literature, and particularly in Jordan, accreditation-related stress has not been addressed in Jordan. Usually, healthcare settings work to minimize stress among employees and focus on factors that lead to the release of job-related stress. If accreditation leads to job-related stress, it should be well planned, and factors associated with stress should be identified.
| Significance of study
To the researcher's knowledge, there are no studies that explore perceived stress before and after a HCAC survey site visit among healthcare providers in Jordan. Since Jordan has recently been engaged in accreditation, there is still experience to be acquired.
Accordingly, this study may be considered as pioneering in identifying accreditation-related stress. Therefore, this study will provide a database on the perceived level of stress and other related practices and will serve as a document that convinces the HCAC stakeholders and hospital administrators to find solutions that lower stress levels among healthcare providers during the accreditation period.
| Research questions
This study sought answers for the following questions:
1. Is there a difference in perceived stress level before and after a HCAC survey site visit among healthcare providers?
2. Is there a difference in healthcare providers' perceived level of stress between public and private hospitals before and after a HCAC survey site visit?
3. Is there a relationship between selected sociodemographic characteristics of healthcare providers and perceived stress level before and after a HCAC survey site visit?
2 | METHODS
| Study design
A cross-sectional, descriptive design was used to assess the perceived stress level among healthcare providers in public and private hospitals before and after a HCAC survey site visit.
| Setting
Data were collected from public and private hospitals located in Amman.
The purpose behind selecting these hospitals was that the HCAC needed to reaccredit them. The first was a public hospital affiliated with the 
| Sample size
A minimum sample size of 128 participants was needed based on the level of significance (P = 0.05), with moderate effect size according to Jacob Cohen's table for statistical analysis and sample size (Cohen 11 ).
However, the sample size was increased up to 280 participants to avoid attrition and dropout during data collection.
| Sampling technique
A convenience sampling method was utilized to recruit the participants of this study. A total of 280 (100%) participants, according to sample size, were divided between the public and private hospitals. The hospitals were divided into five branches according to profession, as follows: nurses 36% (100 participants), physicians 22% (60 participants), and others professions including pharmacists 14% (40 participants), laboratory technicians 14% (40 participants), and radiology technicians 14% (40 participants).
Moreover, participants were selected because of their proximity and for the convenient accessibility to the researcher.
| Measurements

| Demographic data
A form for demographic data was utilized for this study. Participants were asked to indicate their sex, age, marital status, profession, education, years of experience, and department. Furthermore, participants were asked how many times they had attended a HCAC survey site visit.
| Perceived Stress Scale (PSS-10)
The PSS-10 assesses feelings and thoughts in a one-month period. In each question, participants were asked how often they felt a certain way during the last month; responses were measured on a five-point Likert scale (never, almost never, sometimes, fairly often, and very often). Psychometric quality for the PSS-10 scale, especially reliability, has been found to be above 0.70 in 12 studies from a systematic review. 12 Moreover, the PSS-10 has been translated into nine languages, including Arabic. In this study, we did not use the 
| Ethical consideration
Institutional review board (IRB) approval was obtained from Jordan University of Science and Technology before the initiation of data collection for this study. Participants were asked to sign a study consent form. Furthermore, participants were informed that they had the freedom to participate in the study and could withdraw from it at any time during data collection and during the study period without penalties.
Moreover, participants were informed that their identity was confidential and would be used only for research purposes. Additionally, hospitals that were enrolled in the study were asked to grant their approval to conduct the study in their setting before the start of data collection.
| Data analysis
Data were analyzed using the IBM SPSS Statistics for Windows, version 22 (IBM Corp., Armonk, NY). Descriptive statistics were used to describe participant characteristics (sex, marital status, profession, current position, educational level, and times of attending accreditation). Furthermore, frequency statistics were used to describe participants (age and years of experience). A paired sample t test was used to determine the differences in the perceived stress level before and after a HCAC survey site visit among healthcare providers. Moreover, an independent sample t test was used to determine differences in healthcare providers' perceived stress levels before and after a HCAC survey site visit in public and private hospitals. Finally, multiple linear regression was used to determine the relationship between sociodemographic characteristics of healthcare providers and their perceived stress level before and after a HCAC survey site visit. The alpha level was set at 0.05 to determine the level of significance.
| Data collection procedure
After obtaining IRB approval and permission from the hospitals that were enrolled in the study, data collection took place. Study aim, data collection method, and questionnaire used were explained to the study participants. 
| RESULTS
A total of 500 questionnaires were distributed over two hospitals (public and private) before and after a HCAC survey site visit. Two hundred seventy questionnaires were administered over two hospitals before an HCAC survey site visit; of them 230 questionnaires were returned (response rate = 85.1% 
| 33
In contrast, the results showed that there were no statistically significant differences in healthcare providers perceived level of stress after a HCAC survey site visit (t(209) = 0.001, P = 0.999),
indicating that healthcare providers working at the public hospital (M = 14.10, SD = 5.7) perceived a level of stress equal to that of the healthcare providers working at the private hospital (M = 14.09, SD = 6.6) ( Table 2 ).
| Perceived stress level before a HCAC survey site visit and selected sociodemographic characteristics of healthcare providers
The results of the analysis showed that our model, which included age, number of times attending an accreditation survey site visit, current position, educational level, sex, hospital, marital status, and profession, explained 4.2% of the variance in the total mean score of the combined perceived level of stress before a HCAC survey site visit. The results from our model were not statistically significant (F = 1.095, P = 0.368). Moreover, type of hospital was the only significant independent variable that made a strong unique contribution to the prediction of the dependent total mean score of combined perceived level of stress before a HCAC survey site visit (β = −0.157, P = 0.040) ( Table 3) .
| Perceived stress level after a HCAC survey site visit and selected sociodemographic characteristics of healthcare providers
The results of the analysis showed that our model, which included age, number of times attending an accreditation survey site visit, current position, educational level, sex, hospital, marital status, and profession, explained 2.1% of the variance in the total mean score of the combined perceived level of stress after a HCAC survey site visit. The results from our model were not statistically significant (F = 0.452, P = 0.889). Moreover, there were no independent variables that could predict the dependent total mean score of the combined perceived level of stress after a HCAC survey site visit (Table 4) . Results showed a significant decrease in the healthcare providers perceived stress mean from (M = 18.39) to (M = 14.1) (95% CI, 3.22-5.27, P = 0.000). This implies that there was stress among healthcare T A B L E 2 Healthcare providers perceived level of stress at public and private hospitals before and after HCAC survey site visits Our findings also agree with the study of Manzo et al, 9 in which the researchers aimed to investigate the role and influence of nursing in the hospital accreditation process. They found that although participants perceived the positive outcome of the accreditation process, they also reported that accreditation produced stress.
It is plausible to think of stress as a period of tension that has a direct impact on a person's thoughts and physical and emotional wellbeing. 5 It is also possible to explain the decreased perceived stress level after a HCAC survey site visit through adaptation by the healthcare providers to the accreditation requirements. The findings of the current study agree with other reported studies in the literature, in which the employees working in private hospitals are less stressed at their workplace than are public sector employees. 14, 15 Our data also agree with other reported studies in which the primary cause of stress for hospital staff came from the preparation for the hospital accreditation visit; a second cause of stress was the threat of medical malpractice lawsuits. 16, 17 Another explanation that could support the increased stress level among healthcare providers in the public hospital is the number of reaccreditations. That is, the public hospital was accredited one time and the private hospital two times by HCAC before the data collection took place.
The perceived stress level after a HCAC survey site visit become almost equal between the healthcare providers at the public hospital (M = 14.10) and the private hospital (M = 14.09) (95% CI, −1.66 to 1.67, P = 0.999).
It is thought that participants became more involved in accreditation requirements, and some barriers that were due to contact with managers and leaders were broken; thus, no more stress was generated.
4.3 | The third question: Is there a relationship between selected sociodemographic characteristics of healthcare providers and perceived stress level before and after a HCAC survey site visit?
Regression analysis was used to predict which sociodemographic characteristics could have a relationship with perceived stress level.
From all characteristics collected both before and after the HCAC survey site visits, there was only one characteristic before a HCAC survey site visit that predicted perceived stress level among healthcare providers.
This factor was type of hospital (β = −0.157, P = 0.040).
We agree with other studies in which workers at private hospitals are less stressed than their counterparts at public hospitals. 14, 15 In contrast, the results showed that there were no sociodemographic characteristics that could predict the perceived stress level after a HCAC survey site visit and it might be possible to argue this issue from the following perception: After the survey site visit took place and the cessation of contact with managers and administrative staff, no more stress related to accreditation was generated. Furthermore, healthcare providers realized that the effort of accreditation had subsided and no more efforts were needed; thus, there were no direct characteristics that might interfere with stress.
| STRENGTHS AND LIMITATIONS
The strengths of this study include the pre-event and postevent design used, which made the results sound. Furthermore, the diversity of healthcare providers including nurses, physicians, pharmacists, laboratory technicians, and radiology technicians made the study representative compared with a previous study that focused on the nursing population only.
The limitation of this study lies beyond using the self-reported questionnaire, which was prone to self-reporting bias. Although the selfreported questionnaire is the most frequent form of data collection, it is affected by participant subjectivity. Moreover, questionnaires were introduced in English language, which made readability difficult for some healthcare providers. Another limitation was the small number of hospitals surveyed by the HCAC during the study period and the omission of the Royal Jordanian Medical Services from participation in the study. Finally, the scarcity of studies that explored the relation between accreditation site visit and stress is also another limitation that made discussion difficult and challenging.
| CONCLUSIONS
The current study indicated that hospital accreditation is a process associated with significant stress (P = 0.000) among healthcare providers in both public and private hospitals before and after a HCAC survey site visit. 
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